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MEDIEVAL WENCHES AND OTHER ICKY CONNOTATIONS: HOW
YOUNG PEOPLE’S CONSTRUCTIONS OF SEXUALLY
TRANSMITTED INFECTIONS DEEPEN OUR UNDERSTANDING OF
THEIR SEXUAL HEALTH
Melissa Kang, MD, MPH 1, Lynne Hillier, PhD 2.
1University of Sydney; 2La Trobe University.
Purpose: Genital chlamydia infection mainly affects young people
and can have long term health consequences. Despite Australian
guidelines recommending chlamydia screening for all sexually
active young people, testing rates remain low and the epidemic
continues to grow. This qualitative study involved interviews with
participants from a randomized controlled trial and employed
Foucauldian discourse analysis to explore in depth how young
people understand sexually transmitted infections (STIs) and the
subject positions they take in relation to testing, diagnosis and
communication with partners.
Methods: Young people (16 e 25 years) who completed a rando-
mised controlled trial about a chlamydia testing intervention were
invited to take part in a subsequent, qualitative study using in-
depth interviews. The interviews were unstructured but guided by
topic prompts and explored participants’ views on chlamydia
testing and the meanings attributed to STIs. The interviews were
audio-recorded and transcribed. Two researchers read and ana-
lysed the transcripts in order to describe the discursive ﬁelds and
subject positions taken by participants when discussing their un-
derstandings and experiences of STIs. The study was approved by
the relevant ethics committee.
Results: Seven young people (5 female, 2 male) participated in in-
depth interviews. Sources of knowledge, information seeking and
interpersonal communications about STIs were constructed as
proximal or distant and these constructs played different roleswhen
coming to terms with STIs. Participants were more comfortable
discussing STIswith close friends thanwith sexual partners and took
up a position of caring for others in doing so. Themedical consulting
roomwas seen as the most appropriate place to get personal advice
but even here proximity and distance played out. STIs were unani-
mously constructed as negative entities in participants’ lives. How-
ever as their proximity to STIs increased, the struggle to resist these
negative beliefs led to taking up a new subject position of caring for
self. Participants unanimously attributed their negative beliefs about
STIs to sexual activity itself. Sexual activity among young people,
especially females, was taboo. Within the discourse of shame, par-
ticipants found ways to resist being positioned in negative ways by
carefully choosing others with whom they could discuss STIs, by
taking up roles as informal peer educators or by gradually rejecting
notions of guilt, shame or immorality. Participants produced subject
positions for individual STIs. Not all STIs were equally negative.
Different STIs had different meanings including ‘gross’ ‘disgusting’,
‘serious’, ‘scary’, a ‘medieval wench’ and ‘having icky connotations’.
Conclusions: By emphasising ‘risks’ associated with sexual activ-
ity, health and education professionals could be reinforcing nega-
tive discourses about shame. Instead, approaches to STIs couldacknowledge the struggle young people face in resisting negative
discourses about their own sexual activity. By focusing on positive
concepts such as caring for self and caring for others, young people
might ﬁnd safer spaces to seek help and discuss STIs with their
partner/s and health care providers.
Sources of Support: The study was supported by a grant from the
Australian Commonwealth Department of Health and Ageing.
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Purpose: Experience of healthcare in early adulthood may inﬂu-
ence lifelong attitudes to health and health-seeking behaviour.
Poor healthcare experience may be a key contributing factor to
health disparities. This study investigates disparities in patient
experience by household income and race/ethnicity among
younger and older American adults.
Methods: We used logistic regression to compare the proportion
of young/older adults among different sociodemographic groups
who reported positive healthcare experience in the Consumer
Assessment of Healthcare Providers and Systems survey (CAHPS).
Participants: Adults in the Medical Expenditure Panel Survey 2008
(1333 aged 18-24, 11986 aged over 25). Principal variables: Age,
household income quintile (derived from ranking the percentage
of poverty level for family composition), and race/ethnicity (His-
panic, Black, Asian, Other (including non-Hispanic White)). Cova-
riates: Sex, number of care episodes. Outcomes: A dichotomous
outcome was created for overall care rating (0-8 vs. 9-10 on a scale
of 0-10). Additionally, participants reported whether, over the
previous year, healthcare providers had always: listened, explained
clearly, respected them, and spent enough time. Models: Within
each age group, unadjusted models compared patient experience
by income and race. Adjusted models used all covariates and
investigated interactions between age and income/race.
Results: Young adults reported poorer patient experience thanolder
adults on all outcomes (Overall rating 40.6 vs. 49.6% (Odds ratio ¼
0.69 (95% CI 0.62-0.78), p< .001); Listening 54.8 vs. 59.7% (p¼ .001);
Explaining 52.6 vs. 59.9% (p< .001); Respect 59.3 vs. 62.7% (p¼ .02);
Time 44.3 vs. 49.7% (p < .001)). For each outcome, younger age
remained signiﬁcantly associated with poorer care (p < .05) after
adjusting for all covariates. Among young adults, the second poorest
quintile reported the worst experience of care, with signiﬁcantly
lower proportions reporting each outcome than the richest quintile
(Overall Rating 35.9 vs. 46.7% (p¼ .02 ); Listening 48.9 vs. 62.4% (p¼
.003); Explaining 47.3 vs. 62.0% (p¼ .001); Respect 55.8 vs. 65.8% (p¼
.02); Time 39.0 vs. 55.8% (p< .001)). These remained signiﬁcant (p<
.02) in the adjusted model. For all outcomes, there was a signiﬁcant
interactionbetweenageand income,withgreaterdisparity inpatient
experience between income groups among young adults (p < .05).
Compared to the ’Other’ group, young Asian-Americans reported
poorer experience on all measures except for Explaining, and these
differences remained signiﬁcant in the adjusted model (p < ¼ .03).
Differences were also seen between Hispanics and Others but the
effect disappeared or was of marginal signiﬁcance in the adjusted
model. ForOverall Rating andRespect, the differencebetweenAsians
